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BACKGROUND 
 
In accordance with 33 V.S.A. § 1901f, a quarterly report on enrollment and total 
expenditures by Medicaid eligibility group for all programs paid for by the Department of 
Vermont Health Access shall be submitted to the General Assembly by March 1, June 1, 
September 1, and December 1 of each year. To the extent such information is available, total 
expenditures for Medicaid-related programs paid for by other departments within the 
Agency of Human Services shall be included.  
 

KEY TERMS 
 
Caseload: Average monthly member enrollment 
 
PMPM: Per Member Per Month 
 
MEG:  Medicaid Eligibility Group 

   ABD Adult:  Beneficiaries aged 19 or older; categorized as aged, blind, disabled,  
and/or medically needy   

  ABD Dual:  Beneficiaries eligible for both Medicare and Medicaid; categorized as  
aged, blind, disabled, and/or medically needy 

   General Adult: Beneficiaries age 19 or older; pregnant women or parents/caretaker  
relatives of minor children receiving cash assistance and those 
receiving transitional Medicaid after the receipt of cash assistance 

New Adult Childless: Beneficiaries age 19 or older and under 65; who are at or  
below 133% of the FPL who do not have dependent children 

 New Adult w/Child: Beneficiaries age 19 or older and under 65; who are at or below  
133% of the FPL who have dependent children 

 BD Child:  Beneficiaries under age 19; categorized as blind, disabled, and/or  
medically needy 

General Child: Beneficiaries under age 19, and below the protected income level,  
categorized as those eligible for cash assistance including Reach Up 
(Title V) and foster care payments (Title IV-E) 
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 Underinsured Child: Beneficiaries under age 19 with household income  
237-312% FPL with other (primary) insurance 

 CHIP:  Children's Health Insurance Program; Beneficiaries under age 19 with  
household income 237-312% FPL with no other insurance 

 Sunsetted Programs: Expenditures still being incurred for programs no longer active  
such as VHAP, VHAP ESI, and Catamount. 

 Vermont Premium Assistance: Individuals enrolled in qualified health plans (QHP)  
with incomes at or below 300% FPL 

 Vermont Cost Sharing: Individuals enrolled in qualified health plans (QHP) with  
incomes at or below 300% FPL 

 Pharmacy Only: Assistance to help pay for prescription medicines based on income,  
disability status, and age 

 Choices for Care (Traditional): Vermont’s Long-Term Care Medicaid Program for  
Vermonters in nursing homes, home-based settings, and/or enhanced 
residential care (ERC) 

 Choices for Care (Acute): Long-Term Care Medicaid for Vermonters who would  
otherwise qualify for Choices for Care (Traditional), but who are 
currently receiving a lower level of care 
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MEDICAID PROGRAM ENROLLMENT AND EXPENDITURES 

 

 
Agency of Human Services 

Caseload and Expenditure Report 
 

 
 

 
 
 

Medicaid Eligibility Group  Caseload  Budget  PMPM  Caseload  Expenses  PMPM 

ABD Adult 6,475              59,377,463$               764.19$        6,178              27,400,375$              739.21$                             46.15% 6,157                       
ABD Dual 17,649           54,564,094$               257.64$        18,238            24,475,723$              223.67$                             44.86% 18,247                     
General Adult 10,049           60,588,292$               502.44$        13,547            32,481,554$              399.61$                             53.61% 13,913                     
New Adult Childless 35,802           201,971,935$             470.11$        46,997            111,447,023$           395.22$                             55.18% 47,511                     
New Adult w/Child 22,258           108,106,667$             404.75$        26,419            60,043,826$              378.80$                             55.54% 26,703                     
Dr. D Expansion - State Only* 22                   252,420$                    956.14$        

BD Child 1,594              20,428,886$               1,068.01$    1,555              8,905,744$                954.63$                             43.59% 1,520                       
General Child 59,588           160,461,685$             224.40$        61,631            84,365,101$              228.15$                             52.58% 61,411                     
Underinsured Child 530                 433,667$                    68.19$          602                 228,485$                   63.27$                               52.69% 639                           
CHIP 4,374              8,683,881$                 165.45$        4,638              4,581,417$                164.64$                             52.76% 4,648                       
Dr. D Expansion - State Only* 100                 1,147,580$                 956.32$        

Vermont Premium Assistance 15,937           5,615,851$                 29.36$          13,529            2,422,992$                29.85$                               43.15% 12,943                     
Vermont Cost Sharing 3,236             1,130,724$                29.12$         2,818             431,084$                  25.50$                              38.12% 2,764                       

Pharmacy Only 9,568              5,453,791$                 47.50$          9,734              2,604,752$                44.60$                               47.76% 9,698                       
Choices for Care - Traditional -                           

Choices for Care - Acute 4,596             40,104,146$              727.16$       4,399             18,759,961$             710.85$                            46.78% 4,293                       

Total Medicaid 188,542         728,321,082$             321.91$        207,465          378,148,037$           303.78$                             51.92% 207,683                   
*New for SFY22, no expenditures reported as of QE1221.

DVHA Only YTD SFY'22

SFY'22 As Passed SFY'22 Actuals Thru December 31, 2021

 %  of Expenses to 

Budget Line Item 

 Ending Enrollment as 

of December 2021 

Medicaid Eligibility Group  Caseload  Budget  PMPM  Caseload  Expenses  PMPM 

ABD Adult 6,475            155,543,053$             2,001.84$      6,178              72,750,438$                          1,962.67$           46.77% 6,157                       
ABD Dual 17,649          245,013,848$             1,156.88$      18,238            117,336,774$                        1,072.29$           47.89% 18,247                     
General Adult 10,049          76,671,455$               635.81$          13,547            40,260,448$                          495.31$              52.51% 13,913                     
New Adult Childless 35,802          242,809,235$             565.17$          46,997            129,837,454$                        460.44$              53.47% 47,511                     
New Adult w/Child 22,258          125,071,773$             468.27$          26,419            67,736,203$                          427.33$              54.16% 26,703                     
Dr. D Expansion - State Only* 22                 252,420$                    956.14$          

BD Child 1,594            42,041,945$               2,197.93$      1,555              18,647,698$                          1,998.90$           44.35% 1,520                       
General Child 59,588          313,379,879$             438.26$          61,631            148,688,085$                        402.09$              47.45% 61,411                     
Underinsured Child 530               1,026,899$                 161.46$          602                 401,167$                                111.10$              39.07% 639                           
CHIP 4,374            11,166,929$               212.75$          4,638              5,973,361$                            214.66$              53.49% 4,648                       
Dr. D Expansion - State Only* 100               1,147,580$                 956.32$          

Vermont Premium Assistance 15,937          5,615,851$                 29.36$            13,529            2,422,992$                            29.85$                43.15% 12,943                     
Vermont Cost Sharing 3,236           1,130,724$                29.12$           2,818             431,084$                               25.50$                38.12% 2,764                       

Pharmacy Only 9,568            5,453,791$                 47.50$            9,734              2,604,752$                            44.60$                47.76% 9,698                       
Choices for Care - Traditional 4,724            232,616,220$             4,103.45$      4,539              113,543,984$                        4,169.20$           48.81% 4,430                       

Choices for Care - Acute 4,596           45,065,763$              817.12$         4,399             21,054,385$                         797.79$             46.72% 4,293                       
Total Medicaid 188,670        1,504,007,364$         664.30$          207,606          741,688,824$                        595.43$              49.31% 207,820                   

*New for SFY22, no expenditures reported as of QE1221.

All AHS YTD SFY'22

SFY'22 As Passed SFY'22 Actuals Thru December 31, 2021

 %  of Expenses to 

Budget Line Item 

 Ending Enrollment as 

of December 2021 
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The Vermont Cost Sharing Reduction (VCSR) population are also eligble for Vermont 
Premium Assistance (VPA) and the caseload counts are included in the VPA caseload 
counts and are not duplicatively reflected in the total. The budget and expenses are specific 
to each program. 
 
The Choices for Care Acute caseload counts are included within the Choices for Care 
Traditional caseload counts. The Choices for Care Traditional caseload also includes the 
Waiver Moderate only population. The Waiver Moderate only population are categorically 
ineligible for Acute Medicaid services.   

Medicaid Eligibility Group  Caseload  Budget  PMPM  Caseload  Expenses  PMPM 

ABD Adult 6,475            156,675,672$             2,016.42$           6,178              73,226,395$                          1,975.51$           46.74% 6,157                       
ABD Dual 17,649          245,096,109$             1,157.27$           18,238            117,373,316$                        1,072.63$           47.89% 18,247                     
General Adult 10,049          76,907,184$               637.77$              13,547            40,401,040$                          497.04$              52.53% 13,913                     
New Adult Childless 35,802          242,904,809$             565.39$              46,997            129,871,603$                        460.56$              53.47% 47,511                     
New Adult w/Child 22,258          125,086,349$             468.32$              26,419            67,739,130$                          427.34$              54.15% 26,703                     
Dr. D Expansion - State Only* 22                 252,420$                    956.14$              

BD Child 1,594            51,986,699$               2,717.83$           1,555              22,331,849$                          2,393.81$           42.96% 1,520                       
General Child 59,588          351,090,716$             491.00$              61,631            161,632,102$                        437.10$              46.04% 61,411                     
Underinsured Child 530               1,328,975$                 208.96$              602                 488,985$                                135.42$              36.79% 639                           
CHIP 4,374            12,391,819$               236.09$              4,638              6,505,866$                            233.80$              52.50% 4,648                       
Dr. D Expansion - State Only* 100               1,147,580$                 956.32$              

Vermont Premium Assistance 15,937          5,615,851$                 29.36$                13,529            2,422,992$                            29.85$                43.15% 12,943                     
Vermont Cost Sharing 3,236           1,130,724$                29.12$                2,818             431,084$                               25.50$                38.12% 2,764                       

Pharmacy Only 9,568            5,453,791$                 47.50$                9,734              2,604,752$                            44.60$                47.76% 9,698                       
Choices for Care - Traditional 4,724            232,616,220$             4,103.45$           4,539              113,543,984$                        4,169.20$           48.81% 4,430                       

Choices for Care - Acute 4,596           45,082,446$              817.42$             4,399             21,056,721$                         797.88$             46.71% 4,293                       
Total Medicaid 188,670        1,554,767,364$         686.72$              207,606          759,629,819$                        609.83$              48.86% 207,820                   

*New for SFY22, no expenditures reported as of QE1221.

All AHS and AOE YTD SFY'22

SFY'22 As Passed SFY'22 Actuals Thru December 31, 2021
 %  of Expenses to 

Budget Line Item 

 Ending Enrollment as 

of December 2021 


